FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # L93055  (6)

RUSSELL W. MERRIMAN ATTORNEY AT LAW, P.A.

Mailing Address

P O BOX 10558
TAMPA FL 30679-7558

Principal Place of Business

P O BOX 10558
TAMPA FL 3%679-7556

VAT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2. Principal Place of Business 2e, Mailing Address 4. FEI Number Applied For
21 |26] 59-3023982 Not Apphcable
Suite, Apt. #, elc. Suile, Apt. #, elo. .
l'—' P P §. Cerlificate of Status Desired (] $8.75 Adc!monal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution Added to Fees
Zip Country Zp Country 8. This corporation awes or has paid the current year Intangible
E] ;S—I 'E] 30 Parsonal Property Tax due June 30. Yes F No
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
MERRIMAN, RUSSELL W. 81| Name
708 JAOKSON STREET 82| Street Address (P.O Box Number is Not Acceptable)
SUITE D
TAMPA FL 33602 83
B4 City FL 85( Zip Code
11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corparation submits this staternent for the purpose of changing its registerad

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered
agent. | am familiar with, and accepl! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ . e
Stgnature. typed of printed namo of registered agant and title « applicablo (WOTE - Registerad Agent signatulé requraed when remstating) DATE E

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TILE CCED [T DeteTe 14 TILE [T change™ [T vdition |2

HAME MERRIMAN, RUSSELL W. (CHAIR, CEO, DIR) 1.2 KAME X

sweetabbress | 708 JACKSON STREET 1.3 STREET ADDRESS o

CITY-5T- 2P TAMPA FL 14Ci7Y-§1-2P &

TITLE [T oeweTe 21TLE [ change ] addition [O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§7-2IP 2.4 0iTY-51-2ip

TRE [T bELETE 39 INLE [JChange [ Addition |

NAME 3.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CITY-ST-2P 34 CY-ST-2P

TNLE [T DELeTE 41TLE CJ Crange [T addilion

NAME 4.2 NAME

STREET ADDRESS r 4.3 SIREET ADDRESS

omy-sT-2ip 44 GITY-51-2P

VTLE [T orLeTe 51TILE [T Ghange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADGRESS

CITY-5T-21P S4CITY-51-2P

TITLE [T pgcere 5.1 TNLE [J Change [ addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrY-S1-2iP 64 CITY-5T-2IP

Block 12 or Blogk 13 if changed, or on an altachment with an address.

DISAMA Y™ IIYES,

14. | hereby certify that the informalion supplied with this filing doss not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that Ihe infarmalion
indicaled on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the reéceiver or trustee empowéred to executs this report as required by Chapter 807, Florida Slatutes; and that my name appears in

b B P

Vo o LD/ 29 Q122D



